MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-010492
DEPARTMENT OF PU BLl:‘g:::;l?H AND “ELﬁ;T}%ﬁ.N Registration Distict No. 1000 Reaistrer's No. 332 STATE FlI,E NUMBER

DO NOT WRITE AMEN
ON THIS STUB . .~ DEO

1. PLACE OF DEATH 2. USUAL lEleEN’CI {Where daceased llved. If institution: Residence before.
a, COUNTY Buchamn a. STATE Mo b. COUNTY Buchanan admisston)

b. CITY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CI!Y Inside Limits

met, Joseph, 65yrs o Bt. J'oseph Yau I No O

€. FULL NAME OF (Hf NOT in hospitel, give locetion} ingide Limits d. :I‘;REE!' {H ounside, give focation) Reride on Farm
DRESS

wetmution 7024 King H11ll YO NoO 7024 King Hill LYeso neo
3. NAME OF DECEASED First Middle - Lost 4. DA'E Month Yeuor

m )
vee o piv Elizabeth  Dorcus Haney - viam March 7 ’1963
R 5 COLOR OR RACE 7. Maried (1 Never Married [ 3. DATE OF BIRTH ¥. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 1 ovrced O April 4,1B79 83  [Mer™e| Der [Hown [ Min

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) { 12, CITiZEN OF WHAT COUNTRY

during most of._worki_nqiife, aven [f retired) East on Mo U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvls Kerns Burnette Hadlez none

15. WAS DECEASED EVER IN U.5. ARMED FORCE 1L —sacialccounay N | INFORMANT Address

{Yes, no, or unknown) I(If yes, glve war or dates g. PeI'I'y Iﬂann ) St . Jose]ah y MO
18. CAUSE OF R;Aﬂl {Enter anly one cavse @ T e T S INTERVAL BETWEEN
D o0 \

VS 300
Rev. 4/59

4417
287117

DATE AMENDED

T 1. DEATH WAS CAUSED BY: | QNSET AND DEATH
IMMEDIATE CAUSE (o) (A 7 AAA 0 B . 0 Q‘ A0 X 1

' \
stating the under

L\ - “‘
lying cavse Llmt DUE 10 (¢} AN ‘A- E\,,A hAA Y% § alt ’M‘ LA

PART Ii. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO MEATH but net re|lfod to the ter .| PART 111, If dacessad was femsle was
-disesse tondition plven in PART ’ B L _thers a pregnancy in lest 90 deys.

-‘ R ) i ’ ]DTulmNo[DUnknwn

- 19 *WAS -AUTOPSY T 20e: ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of Injury in PART-1 or PART Il of item 18.}
PERFORMED: . a . O O
YES O NO - . . ‘.
" 20c. TIME OF “Hour ., Month, Day,"Yesr
INJURY a.m. h
EE g, .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK'[] farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [}

T d feom to. '))/7 /61 and last saw :::,llive on

i aﬁirided the d

DOCUMENT

which gave rive to
cause {a},

Conditions, Iflny.] oueto o Y Videan V00 1.0 M

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v J&Eb;f\t CERTIFICATION

if the date stated:above, and to the hnf of my I:nowledge, from the causes stated.

l Y 8 - H A —_u
. _“"‘ CXI7Y f;'f%""/"%’/” = r2zbr e T ———= [ G0 DATE-SIGNED
R Nk U ol A 51243
23a. BURIAL, CREMATION, . JHJOF CEMETERY OR CREMATORY . 3d. LOCATION ccw. town, or. county) (State)
Budial TR / #/ 0livet Cemetery |St. Joseph, Mo
- TN 25. DATE RECD, BY LOCAL REG. [256. REGISTRAR'S SIGNATURE
Joseph, Mo| Dt /4 ife3 | 728e. bk ol

{Licansed Embaimar’s Siatement on Reverse Side}

'
[

USE BLACK INK
~ OR
TYPEWRITER RIBBON

[TEM NO.| SHOULD READ .

BY AFFIDAVIT OF




_ STATEMENT. BY LICENSED .E&MBAI.MER

L

I hereby, g.eﬁify that the body ‘whose name. is rgcgrééd on the reverse side of this certificate was embalmed by me, .

Coully __ - : < - .Student Embalmer No..

working under my personal supervision.

" Student__

Signature of Student Embalmer

Note: . The above ‘MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDW,
» with the above: constitutes grounds for revoca'rlon of- license). ' . '
I} emba!med by a-STUDENT; he also shall sign in his OWNwhandwrmng
If this body is not emba!med fact should be so stated above

beoo- o= T . -
L [ . AR '_:!r-




